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Security Building, LOS ANGELES, OAL. 
DEVOTED TO THE DEVELOPMENT AND or 
THE PACIFIC COAST 
SUBSCRIPTION PRICK, $1.50 PER YEAR. SINGLE COPIES 
“Entered as Second-class Matter Jan. 23, 1909, at the Postoffice at Los Angeles, | lig? f ; 
‘fornia, under Act of March 8, 1879." | 
Has installed a Sanborn Basal Metabolism A, pparatus i 
of the latest design. Physicians will find this test to | 
be of great value in all chronic diseases, but more|/ 
especially where there is a probable involvement of . 
| the Thyroid Gland. < 
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HEN iron is indicated prescribe Lilly’s Liquid 

Blaud, Plain or in combination with Arsenic, 
Strychnine, or Arsenic and Strychnine. Fresh 
ferrous carbonate is formed each time the dose is 
mixed with a little water. 


Supplied through the drug trade. 
Send for Demonstration Ampoules 


ELI LILLY & COMPANY 
INDIANAPOLIS, U. S. A. 
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No matter whether it is intestinal-men- 
strual—shock, or hysteria; is a humane 
and proper procedure. .. . 


Abdominal pain indicates incipient, imminent, or established 
INFLAMMATION 


Relieving congestion—releasing tension—restoring nervous equi- 
librium — rallying the patient’s vital forces; what a sequence of 
scientific common sensel 


TRAGE MARK 


relieves abdominal anguish by its continuous, moist heat; by pro- f 
moting normal circulation; by its hygroscopic, osmotic power, and its 
stimulating action upon the cutaneous reflexes. 


Antiphlogistine should be applied as hot as patient can bear— 
covered with cotton batting. 


THE DENVER CHEMICAL MFG. COMPANY 
NEW YORK 
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HEN iron is indicated prescribe Lilly’s Liquid _ 
 Blaud, Plain or in combination with Arsenic, 
Strychnine, or Arsénic and Strychnine. Fresh 
@ ferrous carbonate is formed’ each time the dose is 
mixed witha little water. = j= 


= Supplied through the 


“ 


4 ‘here 

‘ * 

r 


\ > 
J 
} 


6, 
| 
‘ 
‘are. 
& ‘ ’ py 
| 
wal ay, 
ure 
| 
Ba 
~ 
va 
4 
ty 
e, a 
. 
. 
> ¢ 
be *, 
‘ 
4 
- 
4 
e 
q 
‘ a 
BE 
| 
of 
4 
r 
+ 
‘ 
iy 
¥ Ae 
¢ 
> 
“a 
>See] 
% 
4 
4 
- 
| 
vA 
eth 
ij 
‘ | 
A 
fy 
7, 
aN 
* a? 
| 
{ ‘ 
? 


CALIFORNIA ECLECTIC MEDICAL JOURNAL i 


2525252 2S¢c as 


No matter whether it is intestinal-men- 
strual—shock, or hysteria; is a humane 
and proper procedure. .. . 


Abdominal pain indicates incipient, imminent, or established 
INFLAMMATION 


Relieving congestion—teleasing tension—restoring nervous equi- 
librium — rallying the patient’s vital forces; what a sequence of 
scientific common sense! 


relieves abdominal anguish by its continuous, moist heat; by pro- ff 
moting normal circulation; by its hygroscopic, osmotic power, and its 
stimulating action upon the cutaneous reflexes. , 
Antiphlogistine should be applied as hot as patient can bear— [f 
covered with cotton batting. 1 
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LIBRADOL 


An EXTERNAL 


Remedy for Pain. 
LIBRADOL. INTRODUCED 1900 


DRA 
CA. Easily Removed From Skin or 
oy. Clothing by washing with water 
LLOYD Bp 
Uses— ¢ 
Nobles in IBRADOL Relieves Pain by 


SPECIFIC INDICATIONS. Acute localized pain is the most con- 
spicuous indication for Libradol. _Acute pain in the chest; general soreness 
in the bronchial tubes; cough, with soreness; dry, persistent cough; tightness 
of breathing, with. pain or soreness; dry, asthmatic breathing; sthenic 
dyspnea; acute inflammation in the chest; acute localized congestion or in- 
flammation in any part; persistent local pain; neuralgias; lumbago; sciatica; 
articular rheumatism; acute joint injuries, etc. Pain of local origin which — 
induces reflex conditions, or which results in remote pain, is relieved by 
applying the remedy to the area in which the painoriginates. It may at the 
same time be applied over the course of the nerve whicn conveys the 
painful sensation. Fllingwood. 


THE MODE OF ACTION OF LIBRADOL IS THE ANTITHESIS 
OF OPIUM AND NARCOTIC ANESTHETICS. 


Remedies which are commonly used for the control of 
pain are objectionable because they usually interfere mater- 
ially with secretion and excretion or they abate at once, 
more or less fully, the functional action of the essential organs 
of the body; or they suspend the essential nerve activity. 
Another objection to their use is their aptness to cover up 
or hide the evidences of the existing inflammatory or other 
disease processes, thus permitting the advance of the disease 
without the physicians knowledge. LIBRADOL in no way 
interfers with secretion or excretion and tissue metabolism, 
which is very essential in overcoming local inflammations. 
Neither does it influence organic functional activity to any 
material extent, nor does it in any way prevent or hinder the 
diagnosis of disease. | 


Supplied in 14-lb., 14-lb., 1-lb. and 5-lb. packages. 


LLOYD BROTHERS, Cincinnati, Ohio 


Removing the Cause of Pain.”’ 
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BEING 


during is paid ‘in the shape of a chronic in- 


flammation. Ail such patients cannot seek a milder but they can 


which will give them ea greater resistance against and 
alleviate them when present. 


ABLE FROM On GOP LIVER OM. (TOE FATTY PORTIA ) 
PHATE, FOUR GRAINS SODIUM OME GAL GRAIN AGO (ABE FROM WENT AND ARO NAT 


aixteen ounce bottles erhy. 4y oll druggists 


"Kathdrmon Chemical | C9, $i. Louis, io. 


4 


The Sluggish Bowel Cardiac Debility 


Constipation in most in- | When other cardiae re- 


stances is due to atonicity medies have proven unsatis- 
of the muscular structures |. factory, the weak, irregular or 


and deficiency of the secre- | extremely rapid heart will be 
tions. To restore tone to the | promptly steadied, strength- 
intestinal muscles and in- : ened and slowed by the 


crease glandular activity, |||. 3 systematic use of | 
there is no remedy so gener- | | 


CACTINA 


Unlike the great majority | The pronounced relief thus | 
‘give rise to griping, nausea, 

or-reactionary constipation. fact that Cactina Pillets is 

' Their whole effect is gentle | more extensively employed 

{| and pleasant because entirely by medical men to-day than 
physiological. any other heart tonic. . 
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SEDATIVE FOR CHILDREN 
i is a matter of more than ordinary importance. _ i 
fam While the one chosen must be potent yet at the same time it sees 
: should be free from depressing influences. EE 
es 
4 
OF \PASSIFLORA INCARNATA. ) 
fam meets these demands for an ideal sedative Pew use in children. SE 
fm The sedative merits of PASADYNE (Dame) have been proved by thirty years’ clinical tests. HE 
POTENT —NON-DEPRESSING—SAPE.. 
= IT HAS NO CONCERN WITH THE HARRISON ACT. 3s 
= SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 

Laporarory or JOHN B.DANIEL, Inc, 


SOME OUR SPECIALS 


Succus Tr. Alfalfa (Barnes). For Obesity and a Diuretic. 
Pheno-Fel Wafer (Barnes). A positive and pleasant laxative. A very 
pleasant prescription. 


Big-Four-Inhalant (Barnes). Oils—Anemopsis, Calendula, Thuja, 


Yerba Santa. In Catarrhal conditions, adenoids, growths, etc., 


Oil Calendula and Cerate heals without pus formation. 
For Sale by From the Laboratory of 


Dickinson Drug Co. S. O. BARNES & SON 
Western Wholesale Drug Co. Gardena, Calif. 


The Eclectic Medical Colleg 


CINCINNATI, OHIO 
Chartered: 1845. 


Admission to the’ Freshman Class: Certificate of 
the Ohio State Medical Board, fifteen units plus two 
years of college work, which must include one year 
in physics, chemistry, biology, English, and any 
other one modern language. This pre-medical 
course can be taken preferably at Miami Univer- 
sity, Oxford, Butler County, Ohio (39 miles from 
Cincinnati), or at any other recognized college or 
university. 

Sessions: The 76th annual session begins Sep- 
tember 16, 1920, and continues eight months. 


Tuition: $150 per year; matriculation fee, $5.00. 


Building: New (1910) six-story building at 630 W. 
Sixth Street. 


General Hospital (850 beds). 
For Bulletin and detailed information address the Secretary, 


JOHN K. SCUDDER, M.D., 
630 West Sixth Street, 


cee — Clinical Instruction: Seton Hospital Dispensary, 
Health Masa pment and Tuberculosis Hospital, Seton, Longview and Cincinnati 


Cincinnati, Ohio 
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Sleeplessness 


Sleep to accomplish its full 
L benefits must be natural in 
—J] character. The true physio- 


logic anemia produced by 


PEACOCK’S 
BROMIDES 


makes it the safest and most 
efficient sedative at the 
physician’s command. 
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The Torpid Liver 


Hepatic torpor is always a . 


prominent factor in autoin- 


<a toxication. Stimulation of the c 


liver is invariably called for 
in this condition. Of the many 
cholagogues used and recom- 
mended, none will be found 

more uniformly effective than 


CHIONIA 


One to two teaspoonfuls 


Sound, restful sleep follows 

its use, with gratifying avoid- 

ance of the creme 
astric disturbances and 


three times a day will prompt- 


ly restore the activity of the 


abit-forming tendencies 


liver, especially its detoxicat- 
ing action, and what is often 
most desirable, without over- 


stimulating the bowels. 


| 


in_your office 


about the 


UNDERWOOD 


BOOKKEEPING 


Keeps your books 


legibly and accurately 


UNDERWOOD TYPEWRITER Co., 


Incorporated. 
430 aa BROADWAY, LOS ANGELES, CALIF. 


ily cy 


the 


TANDARD 
| val 4c 
| 


SALINE 
Di 


Samples on request § 


Bristol-Myers Co. 
New York 
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Hospital and Physicians’ Supplies 


Special prices given to physicians for hospital or office practice on Pharma. 
ceuticals. 


N.B.—By directing your patients to our prescription department you are assured of getting your 
prescriptions filled with Lloyds’ Specifics. 


DEPOT FOR LLOYDS’ SPECIFIC MEDECINES 


at best discounts. Mail orders solicited. 


DICKINSON DRUG CO. 


Formerly Dean Drug Co. o 
» Third and Main | Los Angeles, Cal. 


The Cause: 


It is now accepted as an authoritatively established fact that the 

retention of the products of combustion is the most frequent cause 

of functional disturbances. Sedentary occupations, inadequate ventil- 

ation of living and industrial quarters and insufficient physical activ- 

_ ity conduce to the systematic retention of disease-causing waste ma- 
terials. | 


The Effect: 


Gout, rheumatism, constipation, biliousness, recurrent headache, 

- mental depression, subnormal metabolism, languor, and in fact, innum- 

erable. local and general deviations from the normal] state are fre 
quenily the direct effect of excrementitious materials. 


The Treatment: 


Immediate and durable relief of such Siimaiametin is best achieved 
by the administration of an agent that is capable of normalizing com- | 
bustion, promoting elimination and augmenting the constructive pro- 
cesses. Salvitae, which is an effervescent salt embracing uric-solvent, 
waste-dispelling, laxative and diuretic agents, is unquestionably the 
most potent product thus far evolved for the relief of systematic dis- 
turbances arising from the excessive production of inadequate elimin- 
ation of waste materials. Its antirheumatic, laxative, diuretic prop- 
erties and stimulating action upon the excretory apparatus is un- 
equaled. 


Samples and Literature Sent Upon Request. 


AMERICAN, APOTHEC ARIES COMPANY, ASTORIA. GREATER NEW YORK 
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| :: Original Contributions $3 | 


A. CASE OF PLEURISY 
L. E. Rauch, M.D., Long Beach, California 


Read before the California State Eclectic Medical Society 

Man, age 41. An ex-Spanish-American soldier. Painter 
by trade, small and very thin, coughs most of the time, worse 
at night, lungs full of all kinds of rales. Had had pneumonia 
three times and pleurisy three times before I saw him. This 
attack came on about 2 a. m. and he had applied all of the 
home remedies he knew without relief. He came to me. 
Pain seemed to be located about the level of the fourth rib 


on right side. I had him expel all the air he could then |. 
_ strapped ribs down with several strips of adhesive tape and 


gave him—_ | 
| B Sp . Med. Bryonia etts. x 
Sp. Med. Gelsemium gtts. xv _ 
Sp. Med. Ascepias dr. 2 7 
Aqua Dest. qs. ad. oz. iv. 
Sig: Dr. 1 every three hours. 

Told him to go home and stay in bed for three or four days, 
and keep quiet -for one week. He was back to see me in 
about four days. I asked him if he kept quiet and he said, 
yes, he had stayed at home about five hours and then went 
back to work. 48 has not had another attack since, now 
six months ago. I repeated the above prescription once or 
twice more. | 


TOBACCO AND THE CIRCULATION 
By Dr. M. A. Welbourn, Los Angeles, Calif. 


Tobacco, since its introduction into Europe by Nico in 1492, 


has had an ever increasing hygienic and economic interest. 

It has been. stated that tobacco smoke contains no nicotine 
but merely the products of decomposition. As a matter of 
fact, all tobacco smoke contains some of the alkaloid along 
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with the pyridime bases, chiefly pyridine and collidine 
(Cushny). 

Fresh tobacco contains 60 to 80 per cent of nicotine. Dry- 
ing the leaves reduces the nictoine to 2-8 per cent. Virginia or 
burley tobacco, which is used in cigarettes, is high 1 in nicotine, 
while! the content of a Manila cigar is low. 

Lee found the composition of tobacco smoke obuiined by 
the slow combustron of 100 grams of smoking to- 
bacco to be:nicotine 1.165G.; Pyridine bases 0.146G., chiefly 
as pyridine and collidine, hydrocyanic acid 0.08G., ammonia 
0.36G. and carbon monoxide 410 C. C. He says the amount of 
nicotine inhaled during smoking depends not so much on the 
tobacco smoked, as the form in which it is smoked. The greater 
the condensation area between the point of combate and 
the entrance into the mouth, the more nicotine will be inhaled. 

The cigar smoker probably receives more nicotine because 
of the greater combustion area and more intense heat of the 
volitilized gases. A pipe stops a lot through condensation in 
the stem and bit ; a chewer of tobacco gets very little nicotine, 
while the washed smoke from a Turkish pipe is practically 
free from the alkaloid. | 

Experimentally, Claud Bernard was one of the first to study 
the action of nicotine. He found that it acted similar to 


adrenalin, namely, by producing vaso-constriction. The heart’ 


rate at the same time being increased by direct action on the 
cardiac muscle or the ends of the acceelorator fibers in it. 
Further work has amplifieed these observations. If nicotine 
be injected intravenously or subcutaneously in the rabbit, the 
blood pressure is very markedly increased. This may be due 
in part to the stimulation of the vasoconstrictor center in the 
medulla, but is ascribed chiefly to peripheral influences, for it 
has been observed after section and even total removal of the 
spinal cord. After a few minutes, the pressure falls to the nor- 
mal level orlower. Repeated injections lowers the blood pres- 
sure, owing to the weakening action on the heart muscle. _ 
Esser has stated that chronic nicotine poisoning in animals 
induces marked disturbance of the heart, and that degenera- 
tion of the vagus fibers are recognized histologically. In the 
rabbit nicotiné tends to induce lesions of the aorta with subse- 
quent calcareous degeneration, which resemble the athero- 
matous placques seen in man. This is due to the very high 
blood. pressure; similar effects are seen from adrenaline, high 
protein diet and continued pressure on the abdominal aorta. 
The excretion of nicotine is mainly through the kidneys. It 
has also been detected in the saliva and the perspiration. It 
has been shown repeatedly that nicotine and some other alka- 
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loids are weakened in toxic effect or rendered entirely inactive 
by being mixed with an extract of the liver or of the suprarenal 
capsules; there is every reason to suppose that much of the 
nicotine absorbed from the stomach and the intestines is thus 
modified in its passage through the liver. 

Patients not infrequently consult the physician because of 
symptoms resulting from the over-indulgence in tobacco. 
These symptoms practically always result from circulatory 
misfunction. They may complain of palpitation with very 
moderate exertion, precordial pains of a neuralgic character 
simulating angina pectoris and recurring in attacks, periodic 
disturbances of the heart, which they describe as “the heart 
stopping and turning over,” breathlessness on slight exertion, 
throbbing of the temporal arteries, locallized muscle spasms 
usually in the calves of the legs, but may be anywhere (so 
called intermittent claudication of Erb). In addition to these 
circulatory symptoms there may be others relating to the 
gastrointestinal, nervous and muscular systems. 

Examination of the heart usually shows nothing in the way 
of murmurs, unless there has been pre-existing pathology of 
the valves. Premature beats are common, causing an irregu- 
larity of the pulse, formerly spoken of as dropped beats; this 
has been attributed to changes in the inhibitory mechanism 
-(Cushny), but is probably due to the local toxic effect on the 
ventricular muscle. Blood pressure may be normal or slightly 
elevated; this has aroused apprehensions in some individuals 
that it may tend to favor arterio-sclerosis. But the change is 
so slight that these fears are groundless. Should there be 
pre-existing lesions of the heart, such as valvular defects, and 
irregularities the result of lesions either in the auricle, con- 
necting tissue or ventricle, tobacco undoubtedly aggravates 
them. 

In the great majority of cases ‘of chronic tobacco poison- 
ing the symptoms disappear on abandoning the habit or even 
restricting the daily consumption. Post mortem there have 
never been any lesions demonstrated to be the result of over- 
use of tobacco. Lee, after prolonged investigation, came to 
the conclusions that arterial disease may result from chronic 
tobacco poisoning. 

The enjoyment derived from tobacco has never been satis- 
factorily explained. Habitual smokers deny that indulgence 
increases intellectual work. Investigators are undecided 
whether smoking reduces mental energy. One thing is sure, 
that the tobacco habit cannot be compared with the use of 
such drugs as morphine, cocaine or alcohol, for it is not taken 
with the purpose of producing stimulation or depression of 
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the central nervous system, and it seems doubtful whether 
nicotine, ordinarily absorbed, has any permanent pathologic 
action whatsoever on the circulatory apparatus. 

Bibliography 

1. Pharmacology and Therapuetics, Cushny, 5th edition, 
1910, pp. 280. 

2. Lee, The Action of Tobacco Smoke, with special ref- 
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Exper. Physio. 1-1908, pp. 335. 

3. Esser, Arch. f. Exp. Path. u. Pharm. xlix., ppj. 190. 

4. Osler, The Principles and Practice of Medicine, 8th 
edit., 1913, pp. 846. 
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| b. Albutts System of Medicine. 
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d. Langley, Langley and Sherrington, Langley and An- 
derson, Jour. of Physio., xii., xiii, xv. and xxvii., pp. 224, 
XXXVi., pp. 347, XXXVii, pp. 165, 285. 


A CASE OF EMPYEMA FOLLOWING INFLUENZA 
O. C. Welbourn, A.M., M.D., Los Angeles 


In common with the rest of the world Southern California 
had its “siege of the flu.” To be sure it was somewhat modi- 


fied by the climatic conditions, but it was quite severe enough 


to fully satisfy those who had it. Many of the cases were 
complicated with pneumonia and in these the mortality was 
high. Sometimes there was a sufficient involvement of the 
pleura to cause an effusion into the pleural cavity, and this 
accumulation of serum had a strong tendency to become pus. 
A patient having eventually arrived at this stage it might 
rightly be said that his condition was critical. The follow- 


ing case was of interest to me because the quantity of pus. 


found was the largest in my experience. 


Pete S., age 16, normal weight 180 pounds. Father is a 


Basque and mother a Piute. History given by attending 
physician who had seen him only the day before, as influenza, 
double pneumonia, and right emypema, developing in the or- 
der named and covering a total of about three weeks. Pres- 
ent condition, moribund. Temperature 103, respiration 46, 
pulse 140, irregular and weak. Entire right side of chest 
bulging and dull on percussion. Lower margin of the liver 
found on the pelvic brim. Apex heart beat displaced two and 


one-half inches to the left. Without delay and under light 
ether narcosis the usual rib resection operation was performed 
and the pleura punctured. At the end of an hour over one 


gallon of creamy pus had been evacuated. How much re- 
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mained is unknown as it seemed wise to interrupt the evacu- 
ation until the displaced organs should have time to recuper- 


ate. The patient had a stormy convalescence but eventually 
fully recovered. 


RED CROSS MEDICAL SUPPLIES AID RUSSIANS | 


- Medical supplies contributed by the American Red Cross 


and distributed by the Adeiinlis Relief Administration are 

being shipped into Soviet Russia in increasingly large quan- 
tities. By the end of the year Red Cross supplies valued 
at more than $1,750,000 will have been placed at the disposal 
of the American Relief Administration for use in the disease- 
ravaged provinces. 

These supplies include drugs, hospital supplies and equip- 
ment and hospital clothing from Red Cross stocks in Europe 
and in the United States. Medical effort will be concentrated 
in the provinces of Kazan, Simbirsk, Samara, Saratov and to 
a limited extent in Petrograd and Moscow. 


Dr. Henry Beeuwkes, who is directing the distribution of 
the Red Cross medical. supplies, says in a recent report to 


national headquarters: 


“The cholera epidemics have been relieved and the disease 


is now sporadic. 


“Typhus fever is appearing and severe and extensive epi- 
demics are expected this winter. 


“Malaria has been severe and is still prevalent in chronic 
forms. 

“Typhoid fever and scorbutus are very prevalent as well 
as infectious exanthemata, and diseases of the skin and eyes. 

“Constitutional diseases are severe and widespread.. 

“Drugs and hospital supplies are extremely scarce and 
satisfactory medical and surgical work is in consequence im- 
possible. A leading surgeon in Simbirsk told me that they 
draw thread from clothing to secure suture material. Hos- 
pitals are congested and have long waiting lists. 

“Our present plans contemplate the supplying of existing 
hospitals and clinics with drugs and hospital supplies essen- 
tial to their operation, the organization of clinics at food dis- 
tributing centers in areas without medical facilities, and the 
inauguration of measures to prevent and combat diseases in 
areas in which we operate. 

“In order to combat typhus we have in view the establish- 
ment of large numbers of bath and disinfecting units to be 
installed and controlled by American personnel and operated 
by the Russians. Installations will be simple and the cost 
low in comparison with the benefits they will render 1 In areas 
badly infested and without bathing facilities.” 
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Contin teenie Books for Review and all other communications should 
addressed to "EZ EBS CALIFORNIA ECLECTIC MEDICAL JOURNAL, 819 Security Buil 
Los Angeles, “4€~*m2ifOrnia. Original articles of interest to the profession are solicited. 
rejectteed will be returned to writers. No anonymous letters or discourteous 
we iii be printed. for the views of contributors. 


THE CAL. F’ORNIA ECLECTIC MEDICAL JOURNAL— 
CONCLUDED 


The curresat issue completes the forty-second volume of the 
California Te&-clectic Medical Journal. Originally founded as 
the official -<o>2-g=an of the California Eclectic Medical College it 
has endeaw@red to promote the interests of that institution 
through ba<ci -weather as well as good. Many have been the 
storms wWhach they have weathered together. However, the 
clouds have x20¢t always obscured the sun and it is possible to 
be contente<4 reminiscent at one and the same time. Forty- 
two years as quite a long time, and conditions of life have 
changed a great deal. The medical history for that period 
shows that tlhe Independent Medical Colleges have closed their 
doors one @£ter another, with the result that they now number 
but a fracta<>z2 ‘of their former roll call. State medicine is now 
the vogue f 

The Calafornia Eclectic Medical College suspended opera- 
tions quite sS«rne time ago, but the writer continued the “Jour- 
nal” with thee expectation of better days to come—a resurrec- 
tion—if your please. But, expectation changes to hope and as 
the years pass by hope grows cold. Giving due consideration 
to the conc4 ations there seems to be no good reason why the 
“Journal” sthould not join its original sponsor in retirement. 

In concltuszaciame this work we desire to express our sincere 
gratulatiora #£aor the support given us by the reader. 
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WHY WE SO OFTEN FAIL TO DIAGNOSE 
TUBERCULOSIS 


C. O. Probst, M.D., Columbus, O. 


Permit me in the beginning to thank you for inviting me here 
tonight. I am also glad that you cared to hear tuberculosis— 
an old subject, but ever new—discussed. 

The ravages of this disease are so widely extended, it is 
responsible for so many broken homes, so many orphans and 
so much misery and suffering, that it always makes a special 
appeal to members of our profession who are devoting their 
lives to the healing of the sick and the prevention of disease. 
With tuberculosis decreasing, it still takes its annual toll in 
Ohio of more than 6,500 deaths, while many more thousands 
are incapacitated for years beiore giving up their lives. 

The general practitioner is in many ways the most important 
factor in the battle against tuberculosis. Most of the cases 
come to him first, and indeed most of them remain under his 
care until victory is won or lost. On his knowledge of the dis- 
ease, especially its-early recognition, will the result to the 
individual most often depend. On what he knows and on what 
he advises as regards precautionary measures in the home of 
his patient, will depend the lives of many others who might 
be protected against infection. 

The reason why early tuberculosis is so frequently not rec- 
ognized is because of the ignorance, cowardice or carelessness 
of the patient, or of the carelessness or lack of knowledge on 
the part of the physician. Cowardice may also influence the 
physician in reaching a diagnosis, or, more often, in imparting 
this information to the patient. 

The chances for the patient to recover, however, are equally 
jeopardized whether the physician fails to recognize the nature 
of his complaint or fails to inform him that he has tuberculosis. 

While tuberculosis may declare its presence suddenly, 
usually there is a considerable period, often years, during 
which, continuously or more frequently at intervals, symptoms 
highly suggestive of the disease are manifested. Here is where 
the ignorance of the patient may defeat an early diagnosis. He 
may continue his occupation, feel fairly well except at intervals, 
and does not suspect what is the matter with him. 

In instructing the public in regard to tuberculosis we have 
perhaps placed too much stress on prevention of infection and 
entirely too little on the early symptoms of tuberculosis and 
the great importance of consulting a physician without delay. 

Cowardice and not ignorance is often the reason why a patient 
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fails to seek medical advice. This unreasoning attitude of the 
lay mind is hard to combat. The patient himself may be afraid 
we shall tell him what he already suspects. Or a mother with 
the greatest anxiety may watch a son or daughter decline, and 
delay weeks and often months before consulting a physician 
for fear the dreaded word, tuberculosis, will be pronounced. 


Let us now. frankly consider where the physician is to blame 
for so many cases of tuberculosis reaching a moderately 
advanced or even advanced stage before being recognized. In 
my observation it is not so much ignorance as carelessness 
(under that I include hasty examination) that is oftenest 
‘responsible for this. 


Early cases of tuberculosis, except the rarer acute forms, are 
nearly all office cases. How much time can a practitioner devote 
to an office examination, and especially for the usual office 
fee? Those who specialize in chest work require from an hour 
to an hour and a half for a thorough examination, including a 
proper history of the case, which is extremely important. In 
many cases a second or third visit is required, and possibly 
re-examination. : 


As a diagnosis of tuberculosis may often mean the uprooting 
of a man in all his family and business relations, and a mistake 
may even mean the difference between life and death, the 
physician is certainly warranted in using all the time necessary 
and every possible aid to determine whether his patient has 
tuberculosis or not. 


Here is where the public needs to be educated. Let the fam- 
ily physician explain to the patient and his family the usual 
serious consequences of late recognition of tuberculosis. Tell 
him the difficulties of recognizing the diSease in its early stages 
and the time required for a thorough examination. And last, 
but not least, let him make a charge commensurate with the 
time and service given. People are more apt to follow advice 
for which they pay well. 


If this were done, and in the interest of the patient it ought 
always to be done, the charge of carelessness against the gen- 
eral practitioner would be removed. If he fully realizes his 
responsibility, and with all this care is unable to be reasonably 
sure that his patient has tuberculosis, he ‘monid ask for 
consultation. 

That physicians are frequently almost ovisniiels in their neg- 
lect to properly examine patients with tuberculosis is shown 
by an investigation by Doctors Dearholt and Cheadle, of Mil- 
waukee, who presented a report of their investigation to the 
State Medical Society of Wisconsin a few years ago. Permit 
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me to briefly present some of their findings, for what was found 


in Wisconsin would doubtless be found in other States. 

Two hundred patients with known tuberculosis, who had 
consulted 451 different physicians, were carefully questioned 
as regards their symptoms, and the measures taken by the 
physician to reach a diagnosis. “In 14.2 per cent. of all the con- 
sultations no physical examination was made; in 72.7 per cent. 
mo temperature record taken ; in 52:5 per cent. no sputum 
examination was made.” In 142 begtinnbes in which the physi- 
cian gave the patient his diagnosis, the trouble was located 
somewhere outside the chest. 

This is most suggestive, for the majority of hee patients 
were suffering from advanced tuberculosis. If such a per- 
centage of errors is made in the recognition of cases of this 
class, what may be expected when cases properly called early 
present themselves for examination? 

I am sure all candid men who are specially working in tuber- 
culosis will admit that not infrequently it is extremely difficult 
and at times impossible to recognize a beginning tuberculosis. 
The better the man the more freely he will admit this. It is 
not surprising, then, that men who cover the whole fields of 
medicine, and who see comparatively few cases of tuberculosis, 
should more often be in error. 

Here I should make a plea for a special chair on tuberculosis 


in our medical colleges. There is abundant clinical material 


and opportunity in all our large cities for thoroughly ground- 
ing students in the diagnosis of tuberculosis if a sufficient num- 
ber of hours were allowed for that purpose. Furthermore, as 
the medical profession has taken a lead in the world’s cam- 
paign against tuberculosis, this chair should also instruct 
every would-be-physician in all the measures of prevention that 
have been devised to conquer this great scourge. There are 
only a few medical colleges in this country that give any 
special instruction in this disease. 

The refinements of this work may be likened to the duties 
of the criminal judge who is seeking the truth from purely 
circumstantial evidence. All the ascertainable facts must be 
examined and the prover weight given to what the different 
witnesses bring out. These facts must be examined and placed 
in their proper relationship as regards their importance and 
the reliability of the witness, and from the whole a judgment 
reached and a verdict given. 

Like in tuberculosis, this may mean life or death. And like 
the physician, the judge may make a mistake and convict an 
-jnnocent person or set a guilty person free from lack of evi- 
dence. ‘There is this difference, however, to hang an inno- 
cent person is justice gone irretrievably astray, while to diag- 
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nose tuberculosis when something else is the matter has done 


no great or lasting harm. 

Careful history taking, in my judgment, is more important 
in unmasking incipient tuberculosis than physical examina- 
tion. When combined with a five to seven days’ record of tem- 
perature and pulse taken at two hour intervals, we may often 
be reasonably certain of tuberculosis, even where the physical 
examination is negative. 

I do not underestimate the great aid given us by careful 
physical. examination, especially by one thoroughly trained in 
this art. Without it we must often be in doubt. But I would 
urge the busy general practitioner to place more stress upon 
the varied symptoms of early tuberculosis. These are usually 
present, or have previously been present, but often may only 
be elicited by careful, intelligent. questioning 

Hemorrhage is very important. It.may have occurred years 
before the patient consulted you. If we can be sure it was pul- 
monary, and if. it came suddenly without previous symptoms, 
tuberculosis was in all:probability its cause. 

Not infrequently there is a history of pleurisy months or 


years before: If it was really a pleurisy and not simply a pain 


in the chest, and.if the patient now has symptoms usually 
found in tuberculosis, we may be reasonably sure that that is 
the trouble, regardless of physical findings. 


There may be a history of pneumonia which hung on for 


months, and the patient may admit.that he has: not felt quite 
well. since, and possibly that he suffers from protracted colds 


during the winter months. 


A good. many tuberculosis patients are treated for months, 
in the begnning, for stomach trouble. A patient. with tubercu- 
losis may complain most of nervous symptoms and be treated 
for neurasthenia. But no matter what may be the predomi- 
nant. symptoms, a carefully taken, complete history, with pro- 
longed temperature and pulse records, will usually lead to a 
suspicion. of tuberculosis if it be present. Physical and X-ray 
examination, with a further study of the case, should, in the 
great majority of instances, enable one to reach a correct 
diagnosis. 

A word may be said here about the X-ray and sputum exami- 
nations. I do not believe tuberculosis can absolutely be diag- 
nosed by X-ray examination. Our very best X-ray men are not 
now claiming this. It is undoubtedly a great help, and where 
accessible: should always be used for diagnostic purposes 
unless we have positive sputum. Even then it is most helpful 
in determining the extent of the lung trouble. 

I suppose, as a matter of fact, there is only one absolutely 
sure symptom, or rather finding, for tuberculosis; that is the 
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presence of the tubercle bacillus in the sputum. A still far-too- 
often mistake is. to exclude. tubeculosis because the bacillus is 
not found. It is usually: only found late in the disease, and in 
many cases.is never found. 

I shall have nothing to say about facts to be elicited by 
physical examination. Text-books teach it, but only long expe- 
rience and daily practice make it of first importance in recog- 
nizing early tuberculosis. Neither shall I mention the various 
tuberculin tests except to say that, excluding babies and very 
young: children, they cannot be relied upon alone, and. are 
often misleading. 

For young children, the Von Pirquet tuberculin test is of 
great value. I had the privilege of working under Dr. V. 
Pirquet in the Children's Hospital in Vienna, and in following 
many cases to autopsy. In practically. every case that gave a 
positive skin test active tuberculosis. was found. 

At the tuberculosis dispensary, when. we find a case of tuber- 
culosis in a family we bring the children there for this test. 

I venture to present a scheme of things that could and 
should be noted and weighed when examining a patient who 
may have tuberculosis, as a means of reaching. a correct 
diagnosis. 

1. Heredity, including opportunity for infection, especially 
in childhood. Always include grandparents ; they quite fre- 
quently infect grandchildren. | 
- 2. Occupation. Many favor the development of tuberculosis. 

3. Previous disease, which may have been. tuberculosis. 
while others favor its development. _ 

_ 4, Common symptoms: Loss of strength, weight and appe- 
tite; weak or husky voice ; slight cough (often stated by 
patients to be merely “clearing the throat”); menstrual 
derangements ; chest pains; dyspnea on exertion ; nervousness ; 

chills or night sweats not common early) ; accelerated pulse 
with slight rise in temperature, usually in the afternoon, and 
subnormal temperature in the morning. At -time, subnormal 

temperature throughout the day. 

Don’t dismiss the possibility of tuberculosis because the 
patients looks well, or has not lost weight. -I had one 
undoubted case I doe not weigh at my office because. he 
always weighed more than the limit of my scales—250 pounds. 

When tuberculosis infection is becoming active, i. e., when 
the clinical tuberculosis is present, we are sure to have some 
and. usually many of these symptoms present. These facts 
should all be recorded and the patient given or directed to 
purchase a reliable thermameter and taught how to properly 
take his temperature; also to count the pulse. For four or 
five days (a longer time is better) at two hour intervals, if 
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possible, te@amperature and pulse should be taken and recorded. 

A word here about thermometers. Many, especially the 
cheaper grades, are very unreliable. There is deception in the 
one minute thermometer used in the mouth. It is more a ques- 
tion of keeping the buccal cavity closed long enough to reach 
the maxirratiam temperature. I use five minutes. In early 
tuberculosas we look for only slight elevations of temperature. 
It is well ttc remember that children normally have higher 
temperature than adults. 

There should be, of course, a careful physical examination 
of the lunges, with a record of anything abnormal, and a sputum 
examinatiom, repeated several times if negative. A careful 
scrutiny Of all these facts will usually enable one to say: 
“This mam thas or has not tuberculosis.” 

My exctase for bringing a threadbare subject before you is 
6,000 or more annual deaths in Ohio, many if not all of them 
because Of meedless delay or error in dagnosis. The chances 
for recovery in tuberculosis, if the disease is recognized suf- 
ficiently early and the proper advice given, are highly favor- 
able; whereas cases that are permitted to slowly progress for 
months, often years, because they are not recognized, end in 
the great rraajority of cases in premature death. The medical 
profession rmnust recognize its great responsibility to this large 
class of susfferers. The too common experience of finding far 
advanced cases of tuberculosis, hopelessly ill and a menace to 
society because still ignorant of their disease, in spite of 
repeated 122 ©@dical consultations, should no longer be possible. 
The public should, and soon may, demand that the physician 
who fails to recognize tuberculosis because of inexcusable 
ignorance ©r carelessness, must be eliminated. 


PULMONIARY TUBERCULOSIS AS IT CONCERNS 
"THE GENERAL PRACTITIONER 


Jzarmes Byron Van Horn, M.D., Mayer, Ariz. 


When you pass the subject as a matter upon which you have 
been lone since tired with reading, and about which probably 
too much thas been written, you are, no doubt, to a certain 
point justifaed. However, if I can in a feeble way be of anv 
help to that portion of our readers who. we regret to say, still 
make errors, I shall feel I have accomplished much good. 

With tem _ years’ first-hand observation of the work of 
physicians -Of all schools, both in large Government as well as 
in private sanatoria, and contact with those whose specialtv 
is the diagnosis and treatment of pumonary tuberculosis, I 
shall only try to touch upon a few salient points of a tremen- — 
dous subject, still too little understood, but, we are glad to 
say, gradually coming to light. 
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Consider, doctor, that if you are a general practitioner, more 
patients will come to you with this disease than any other. 
Are you prepared to advise them honestly in any case? Do 
you send them to a chest man, who in turn returns a state- 
ment of type and involvement with a Roentgenograph, and, 
finding you have a positive case, simply as routine prescribe 
a good “tonic”, something for cough, advise forced feeding 
with “plenty of milk and eg@gs’’, staying in the fresh air, and 
to report to you in a week or so? lf you are one of these, you 
are doing many poor victims a gross injustice, and probably 
justify your own mind by concluding that “they will get along 
just as well that way as any, for most of them will die with 
any form of treatment, and just about as quickly.” You are 
entirely wrong. The fact is, that any case coming to you 
should be individually studied, a correct picture of that par- 
ticular case formed in your mind, and the correct advice and 
treatment applied to just that one case. If you do this, only 
a very few of your cases will result other than as “apparently 
arrested” or cured. You will always lose those 
who come to you “hopeless”; but the number of these is 
infinitesimal, and comprises that small portion which a layman 
can diagnose by inspection. Our duty is more to render proper 
service to the great army of victims not yet to this advanced 
stage, and by so doing prevent them from ever reaching it. 
And right there. you approach problems requiring tact, an 
unusual degree of protessional skill, and all manner of 
condemnation. 


The fact that of all serious ailments pulmonary tuberculosis 


_is the most comfortable to have, being practically painless if 


uncomplicated, makes it difficult to convince the patient that 
he could have it and not suffer more. Unless he has that 
beautiful confidence we so seldom see, he will rush to a less 
qualified competitor who has the political sense at least to 
see that he (the patient) desires to be told that you were 
mistaken, that he only has a “severe bronchitis”, or is “just run 
down”, or any of the various “nice” complaints, removes the 
tonsils, and sends him away fora rest. He comes back greatly 
improved, lauding the competitor to the skies, and you, who 
was right all the time, come in for condemnation! © | 

As a rule I never tell patients they have tuberculosis until 
I see them several times, and at each visit explain the reasons 
why tuberculosis should not be dreaded, that it is so easily 
arrested, causes so little discomfort or inconvenience, and have 
them psychologically prepared to be glad they haven’t some- 
thing “terrible” wrong with them, before informing them. To 
bluntly inform them as soon as discovered is to invite disaster. 
Imagine yourself consulting a physician in whom you had 
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implicit confidence, and that you had only the meagre knowl- 
edge of the disease that the average layman has; is it difficult 
to visualize yourself brooding for a time, possibly deciding 
finally to adopt some rapid means of “ending it all”? It is, 
therefore, very essential from the humane as well as commer- 
cial standpoint to retain your patient, to have him see a 
specialist, with your advice and consent if he so desires, and to 
have him mentally already under successful treatment before 
the exact nature of his disease is definitely explained to him. 
Then to the meat of the nut—treatment. . 

Having made a complete clinical picture of your case, the 
thing he is most interested in is recovery. You, as physician, 
have additional interests; your services to him should be val- 
uable to him and compensated for according to their value 
and his ability to pay. Now, to begin with, you may want 
to make a “showing,” perhaps begin by putting him on the 


tuberculin treatment. Here the author comes across the ideas 


of many good clinicians, perhaps you among them. I am 
unqualifiedly opposed to the use of tuberculin as treatment, 
having nearly lost my life from the injection of .5 mg. at a 
single dose, in the hands of one certainly not qualified except 
by “official position” to use it, and saw many instances about 
me wherein soldiers not so fortunate as to recover to any de- 
gree from the ill effects of the same mistreatment and who 
promptly died! But, you say, no one ever thinks of such tre- 
mendous doses! Where is the danger line? I say the point 
of safety is below the point of any reaction, and if used in 
these infinitesimal amounts is more for the psychological 


effect and the attendant revenue than any other questionable 


benefit. Until more is proven and we are better qualified to 
us it, I leave th use of such a dangerous preparation from my 
armamentarium. 

I place first and most important in treatment, rest—in what- 
ever amount is required in each separate case—and each case 
is a rule by itself. As a general principle, I might say, you 
can consider all cases having recently become active with the 
daily temperature, fine rales, pneumonic consolidation in any 
amount as “absolute rest in bed” cases. With the disappear- 
ance of these, the rest can be lessened as improvement con- 
tinues. And in this connection we must keep in mind that 
coughing is pretty strenuous work. Therefore, don’t feel that 
your patient is resting if he is coughing much. Control the 
cough by your preferred remedies, even to the use of opiates 
such as in elix. terpin hydrate and codeine or heroin comp. 
etc., but by some means control it. Your other remedies al- 
ways used, of course, as indicated. ; 
_ Second in importance I place diet. I have been fortunate 
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enough to witness many autopsies wherein we found the re- 
sult of long continued suffering. The various viscera degen- 
erated to the point of causing death, and the lungs practic- 
ally healed! Therein proving to us the reasonableness of 
only feeding the quantity capable of perfect digestion, be it 
ever so little, and thereby preventing a blood stream, already 
vitiated by the products of the destruction of tuberculosis, 
from carrying an ’ additional load in the toxins resulting from 
indigestion and mal-assimilation. Why expect repair in a 
sick man from a flood that would cause a well man to get 
sick? My aim is to keep on the safe side by restricting feed- 


ing to the quantity only that can be wholly and perfectly 


digested. 


Next in importance I consider climate. A great deal of 
good may be done in selected cases by taking advantage of 
a favorable climate. You ask, What is a favorable climate? 
Have any two agreed upon the subject? Practically all agree 
to the extent that there is no perfect climate; and all will 
agree that the best obtainable is one with the minimum hu- 
midity and the least subject to extreme heat and cold. Allti- 
tude has a bearing only in that with elevation the amount of 


work and exercise must be reduced in direct ratio with eleva- 


tion. At 4,000 feet, as a rule, any case may be expected to 
do well and still perform considerable labor as activity dis- 
appears. -But like in all other phases of the treatment, many 
errors are still made in the matter of recommendations as 
-to change of climate. I can not too strongly condemn the 
practice of advising a palpably hopeless and rapidly progress- 
ing case to leave home and congenial surroundings, to be 
sent among disinterested strangers to expect benefit where 
none can reasonably be expected to ensue. If changing cli- 
mate means the necessity of enduring hardship, it is probably 
inadvisable. And again, change of climate is not a panacea; 
we get many cases who are told they can come out West, 
get a job on a ranch punching cattle or anything like that, 
eat all the good, rich food they can, with lots of milk and 
eggs, and “that air out there will soon fix you up.” Naturally 
you have raised false hopes, and your patient in nine cases 
out of ten is doomed if he follows your advice. He will see 


the folly of such procedure soon, and lose confidence in you 


when made worse thereby. 


Bear in mind, then, that if properly treated, many of your 
cases will recover rapidly right at home. Many others will 
not recover at home nor away. Of those that will recover 
under favorable conditions, some may be turned from failures 
to successes, and all who are to recover at home may expect 
to do so more quickly and easily in a favorable climate. 
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The treatment is the same for any case in any locality; the 


locality may be expected only to determine the failure or suc- 


cess of the treatment. The choice of locality may require 
much study as to the mental adaptability, financial condition 
and clinical possibilities in any given case. Fit your cases as 
well as you can into proper surroundings. Don’t send a well- 
to-do patient to a municipal camp-ground, nor a fifteen-a- 
week clerk to a de luxe hotel. Ejither will be confronted with 
conditions inacceptable. 

Concerning the value of medicines in the treatment, I wish 
only to mention again the value of control of cough, the use 
of indicated remedies as you see the place for administration 
and the mention of one preparation suggested for your con- 
sideration. The latter being hemostatic serum, from which 


I have had good results in hemorrhage and where we formerly 


used morphine. Also mention that it is very rarely I pre- 
scribe anything for the stomach or to relieve any form of in- 
digestion. I have found the best and usually successful means 


of correcting these to be a further reduction in the quantity | 


or variety of food. 

To sum up, then, first make a careful study of each case 
by all diagnostic facilities at your command, and get a clear 
clinical picture. Second, render such treatment as may be 
expected to benefit and not harm him, to the extent of his 


individual possibilities only, whether this consists of admis- 
sion to your local or county hospital, or a distant sanatorium 


commensurate with his means. 


NEWS ITEMS 


Dr. H. Ford Scudder, Los Angeles, has bought a new home 
and moved to 1220 Fedora Street. 

Dr. H. T. Cox, Los Angeles, has returned from post-grad- 
uate study in the East ahd has purchased a new home at 5681 
Fidteiinore: Street. He has opened an office at 5684 York Boule- 
vard. 

Dr. T. C. Young, Glendale, was called East last month 
because of the death of his father. 

Born—Dr. and Mrs. Luccock- of Glendale are receiving 
congratulations over the birth of a daughter recently. Mrs. 
Luccock will be remembered as Dr. Alfonette Goff, a gradu- 
ate of the C. E. M.C. | 

Dr. W. E. Daniells, Long Beach, left recently for a tour 
of the Orient and has promised to write an occasional article 
for the Journal. 

Dr. H. V. Brown, Los Angeles, has moved his office to 
118 West Wilson ue, Glendale. Dr. Brown has had his 
home in Glendale for ile ea years. 
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“Neuralgia and 
: says a well-known physician, “are merely the ‘cry of the nerves’ ” for 


tonic treatment and better nutrition.” 


Countless medical men have learned that there is no therapeutic — 
that will “answer” this promptly and satisfactorily — 
than 


Gray’s Tonic Comp. 


Used in two to four teaspoonful doses, three or four times a day, it 
1. Raises the quality of the blood, 


1 

2. Improves bodily nutrition, 

3. Overcomes nervous exhaustion, 
4. 

5 


. Relieves irritability and pain o f the nerves, 


3. Imparts resisting and staying power to the nervous system, 
6. Restores the vitality and strength of the whole body. 


Often, therefore, when all other remedies fail to control neuralgia 
or. neuritis, Gray’s Glycerine Tonic — will afford prompt and 
permanent relief. 


|The PURDUE FREDERICK CO., 135 Christopher St., New York 


LEA D ERS 


Ovarian Gland, Dessicated...... 2 grains Hydrastis ........... .. 1/100 grain 
Week. ce . Iminim Aromatics ........ | 
Indicated in irregularities of ovarian action and insufficient ovarian action; 
menopause symptoms, amenorrhoea, dysmenorrhoea miei ovariotomy, chlorosis, 
anaemia and some skin diseases of the menopause. 


CONTRA-INDICATIONS 


Profuse menstruation or bleeding between menses. 


Sold in bottles of 100, 500, 1000 
RHEUMATONE OINTMENT 


A Non-lIrritating Rubefacient for the Treatment of Rheumatism, Neuralgia, | 
Muscular Pain, Etc. 
Sold in ounce collapsible tubes or in bulk. 


HAY FEVER AND CORYZA 


NASAL APPLICATION (Ointment) . 
Containing in each ounce 24 Min. Adrenalin Chloride, with Menthol, Thymol, 
Eucalyptol and Carbolic Acid 


Sold i in collapsible tubes with nasal tube attachment; ar in (tok 


CHICAGO PHARMACAL CO. | 
‘St. Clair and Erie Sts., Chicago, Ill. _ | 


CALIFORNIA REPRESENTATIVE 


ROBT. W. STEVENS 
336 So. Flower St. | Angeles 
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make satisfactory response 


= tothe use of the combination == = 


(BATTLE) = 


=. Mfhough of marked potency in | 


=A the treatment of late lesions == 


= well tolerated and may be 


= for long periods without canising | 


&Co., 


_ Chemists’ Comerstion, "St. Louis, Mo. = = 


CLUB RATES 


The various Eclectic publishers haye decided to renew their 
special club offers to December 1, 1921, where two or more 
journals are ordered at one time. If you are not familiar with 
any of these journals, samples may be obtained on request. 


Club 
Price. Rate. 
California Eclectic Medical 819 


Eclectic Medical Journal, 630 W. 6th St., Cincin- 


National E. M. A. faarterianet 630 W. 6th St., Cin- 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance. The above discount will be allowed on 
an order for two or more, including this Journal. 
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oncerning 
1885 1921 


Originally employed by the Indians and Pioneers. | 
-1885—Announced by an itinerant physician (Dr. Meyer.) 
1887—introduced to the profession by Dr. John King. | 
1880—A tincture was prepared for the use of investigating 
physicians, but not advertised, (Lloyd Brothers.) 

1694-—Label. prepared by Dr. Felter giving therapeutic 


1899—First advertisement in Medical Journal, (Lloyd 
Brothers. ) 


1917—First historically descriptive pamphlet, (Lloyd 
Brothers’ Drug Treatise No. XXX.) 


& 
1920—Heads the list of plant preparations, Lloyd Brothers’ 
& 
& 


Laboratory, (See Table.) 


Summary 
~ label or circular. Its use constantly increased. Twenty- __ 
) five years passed before appeared the first adver- _ 
tisement. Echinacea had-become an important 
remedy. Thirty years passed,—then, in response to 
professional requests, a descriptive pamphlet 
was prepared. (Drug Treatise No. XXX). In 
less than forty years, (see position in table) — 
Echinacea heads the list of our © 
plant preparations. 


ECHINACEA 


from Laboratory Statistics. (Out of 239 Plant Remedies, the lines represent the first ten.) 


Lloyd 
All Our Laboratory Products are Prescribed by Physicians 
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3 ) Ror Kidney Bladder Prosfa e 


fe) 
Extracts from Lectures on Therapeutics delivered by 
| | Compiled by V. von UNRUH, M.D. 
Sa es | A small compend for pocket or desk use, giving in concise form the Therapy of the most 
Sah ter widely used drugs of the Eclectic School, and the methods used by Dr. Boskowitz in their 
administration. Useful formulary in back of book. 
Size of the book, 41/2x7; flexible leather cover; mailed upon receipt of price, $1.00. 
DR. G. W. BOSKOWITZ, 260 West Righty-ciath Street, New York N. Y. 
ati | If Patient suffers fromTHE BLUES (Nerve Exhaustion), ie 
Nervous Insomnia, Nervous Headache, Iritabitity 
Prepared from Scutel LLA 
DAD.CHEMICAL COMPANY, NEWYORK aw PARIS. 
if ij i If not, you _ to be a member of your State and = 
National Eclectic Medical Association. 


Do you know elite the NATIONAL has a right to your — 
| influence and help in strengthening its organization! — 
fi Membership includes a subscription to the official 

4 ai journal, THE QUARTERLY, containing all papers, 

ae proceedings and discussions, editorials and current 

‘bea mn | news. It puts you in fraternal touch with the best 

men in our school. 

| i Send now for application blank and sample QUAR- 
TERLY to 
Wm. N. Mundy, M. D., Editor Forest, Ohio 
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THE 
Harrison Company 
PRINTERS 


OFFICE STATIONERY "AMENORRHEA 


‘DYSMENORRHEA 
MENORRHAGIA 
-METRORRHAGIA 
‘ETC 


 ERGOAPIOL (Smith) os 


—— 


Telephone 
15 5 6 9 


233-35 Stimson Bldg. 
Spring and Third Streets 


H 


BEAR MIND-- 


--- THREE THINGS: 
Walkers Splints 


genuine pistol grip for Collis fractures. 


Standard Sphygmomanometer 
_ broad mercury column, large index, $30.00. 


Hare Marple Ophthalmoscope 
an improved instrument; Standard Optical Co. 


are now in stock. Your inspection is invited; or 
sent subject to your approval. 


Pacific Surgical Mfg. Company 


Distributors of X-Ray Accessories 
320 West Sixth Street Main 2959 
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Tobaceo and the Circulation: Dr. M: A. Welbourn. ..:217- 
A Case of -Empyema following 
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Why We Otten Fail to 223) 


| Tuberculosis ‘as It Concerns the General 
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American Apothecaries: Co... ... .vilt 


Antiphiogistine, Denver Chem. Ca. ..1 


Chicago Pharmacal Co... 


Dickinson 
Eelectle ‘Medicat 


Katharmon Chemical Co.......... 


2 Kress & Owen es wit 


_ National, Wm, Mundy, Editor. 


Pacific Surgical Mfg: 
Parke, Davie & Co...........Cover 4. 


|  sPurdue Frederick Co..... 


Sultan Drug Co... ;:.... 
Van Horn & Cawtell........... vill, ix 
Westlake Hospital 
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THE 


Westlake Hospital 


ots 


is 


weds 


Corner Orange and Alvarado Sis., Los Angeles, Calif. 


This Hospital is located in the best residence 
section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 


Operating rooms, equipment, furnishings and 
service are most complete and the best procurable. 
Mental and contagious diseases are not admitted. 


None but GRADUATE REGISTERED nurse: 
are in attendance. 


Every courtesy is given physicians desiring to 
attend their own patients. 
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A Case of Dr. L. E. 217 


Tobacco and the Circulation, Dr. A. Welbourn... .217_ 
A Case of Empyema following Influenza, ) 


Editorial: 


The California Eclectic Medical Journal —Concluded. 


- 


Why We So Often Fail to 
alee Pulmonary Tuberculosis as It Concerns the General | 
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“Red Cross Medical Supplies Aid Russians. 


Antiphlogistine, Denver Chem. Co...! 
Battle & Co... vi 
Bristol-Myers: 


Dickinson Urug 


Eclectic Medical College...........lv. 


Fellows Co. er ee ... Cover 4 
Katharmon Chemical Co.........../il 


National, Wm. N. Mundy, 


Parke, Davis & Co...........Cover 14. 
Purdue Frederick CO. 


Van Horn & Eawtell.. eee eeece . vill, ix | 
Westlake Hospital .............. 


Kress & Owen 


Pacific Surgical Mfg. Co..........°H 


Westlake Pharmacy . ee 
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Nervous debility, nervous exhaustion, and 
all’ asthenic affections of the nervous 
system, so prevalent to-day, will respond 
to treatment which will replenish the 
reduced mineral reserves. of the system 
and supply the necessary phosphorus 
to restore degenerated nerve cells.” 


Fellows’ 


the 


ophosp tes, 


“The Standard Tonic for over fifty years,” 


7 


contains the basic elements to ensure normal. 
metabolism, together. with the dynamic 
agents, quinine and strychnine, which 
make it a true stabilizer of shaken nerves. 
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ay | | Samples and literature sent upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
Christopher Street New York, N.Y. 
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